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1. Introduction
This assignment discusses a case raised by the local council regarding an 84-year-old woman, Mrs Thompson. She has recently been discharged from hospital with pneumonia. She lives in sheltered housing on her own, and she can maintain some independence while she receives twice-a-day domiciliary care. Mrs Thompson has mild dementia, which caused her to miss medication for two days and led to confusion. Additionally, she was found outside the house in cold weather, inappropriately dressed. As a result, safeguarding incidents were raised, and her medication is under review.
This case study will examine three areas: firstly, the importance of communication, applying Berlo's model, the Talking Mats framework and the Equality Act 2010. Secondly, the importance of good administration in relation to Mrs Thomson's case, including the Data Protection Act 2018 and UK General Data Protection Regulation (GDPR). Finally, the importance of multidisciplinary team collaboration to meet Mrs Thomson's complex needs.
2. Importance of effective communication
Communication happens when information is expressed and exchanged between people or within a group. Effective communication happens when the sender exchanges a message with the receiver in an understandable way; it can be verbal, non-verbal, written, or visual. For Mrs Thompson, effective communication, both verbal and non-verbal, is a key principle to keeping her safe. Mrs Thompson is protected under the Equality Act 2010 because of two characteristic factors: her age and her disability (UK Government, 2010). The core principles are dignity and non-discrimination, and the duty to make reasonable adjustments to make services accessible to Mrs Thompson. Equitable practice, which means a person-centred approach, should be adapted to her individual needs rather than treating her the same as everyone else. Communication should happen in a calm environment, allowing her to express herself. Messages should be clear, using short sentences, one at a time, so that she can process and understand the information. To support Mrs Thompson's case as a reasonable adjustment, Talking Mats could be introduced as a visual tool. According to Murphy (2024, p.10), this technology supports people at all stages of dementia. Using symbols and pictures will enhance her understanding and engagement, allowing her to express emotions and needs. Furthermore, these supporting tools also allow personnel to communicate with Mrs Thomson more effectively and recognise preferences and wishes.

Communication with Thomson's family should be with her consent, as she is classified as a person with capacity to make decisions; the fact that she has mild dementia does not automatically mean that family have the right to access her confidential information regarding her health. Furthermore, if Mrs Thomson gave permission, staff should always verify the person's identity and confirm what information Mrs Thomson is willing to share. The conversation should happen in a private setting and in her best interest. 
Due to Mrs Thomson's age and disability, Berlo’s MSCR model of communication can be implemented to help identify where the system failed in her care. This model includes four main components: source, message, channel, and receiver. As a source, it could be a domiciliary worker who reported the incident; the message would be that Mrs Thompson missed her medication for two days.  A channel could be how the message is passed between staff through handovers, care notes, and MAR chart accuracy. In Mrs Thompson's case, healthcare professionals, the senior carer, and the manager would be the receivers. In this case, a communication breakdown was identified at the source, message, and channel. Mrs Thompson missed her medication for two days, which increased her confusion. The incident was reported after two days, which strongly suggests that communication, administration rules, and record-keeping were not provided effectively. The Patient Association (2024) explains that, for a health care system, a principle should be two-way communication between organisations with smooth information sharing.
3. Importance of good administrative skills 
Good administrative skills are key to maintaining a safe and organised health and social care sector. In the case of Mrs Thompson, good administrative skills and accurate record-keeping are directly linked to her ongoing health condition. In this case study, there is not enough evidence to determine at which stage the administrative organisation failed, as the case is currently being investigated, but some scenarios could be considered. The first concern may have arisen when Mrs Thomson was discharged from hospital after pneumonia. Thomson's case required a supported and coordinated discharge Pathway 1, with accurate information shared and an updated associated medical plan (Local Government Association, 2024).  Moreover, this suggests that Mrs Thomson's medical information should be forwarded before discharge, allowing the domiciliary agency adequate time to update her care record and communicate her new medication plan. This may also suggest weaknesses in the technical IT system, with no integrated information-sharing agreement (NHS England, 2025). Furthermore, a second scenario could be that the hospital informed the domiciliary agency of new medical arrangements but failed to implement the care plan on time, resulting in delays and leaving staff uninformed and the vulnerable person without appropriate care and support.
For Mrs Thomson, it is particularly important that her personal data is protected under the Data Protection Act 2018 and UK GDPR. The Data Protection Act 2018 is a legal framework that controls how her sensitive personal information is collected, stored, shared, and used. This works alongside the UK GDPR, and both aim to protect personal information, including sensitive health data Information Commissioner's Office [ICO], n.d.). Mrs Thomson's dementia diagnosis also requires additional protection and is classified as special category data, requiring extra safeguards. Additionally, staff must understand when personal data can be shared lawfully to prevent unnecessary delays in communication, and appropriate training should take place. The UK GDPR is based on seven principles: Lawfulness, Fairness and Transparency; Purpose limitation; Data minimisation; Accuracy; Storage limitation; Integrity, Confidentiality and Accountability. In terms of the Data Protection Act 2018 and UK GDPR Article 5, the case does not show an intentional data leak; however, it indicates a potential risk of non-compliance with three principles. Principle 4 - Accuracy, if MAR charts did not reflect the actual administration of medication; Principle 6 – Integrity and Confidentiality, where relevant clinical information was not available to those who need it for direct care. Principle 7- Accountability, as the service must now demonstrate what reasonable steps were taken to ensure compliance. This also links to Caldicott Principle 8, which states that the duty to share information for direct care is as important as the duty of confidentiality (National Data Guardian, 2020).
4. Importance of working collaboratively
Working collaboratively means sharing information to keep Mrs Thompson safe and respected. Peate (2024) also states that collaboration between health and social care departments is a key principle for patients. Collaborative work is essential in Mrs Thomson's case, as it could have prevented the situation where she was found outside without her medication. If communication between the hospital, domiciliary care service, and GP practice had been clear and timely, the handover would have been smoother and better organised. Professionals should share information openly and work as a team to reduce the risk of missed or misunderstood information. In practice, this means using a shared IT system that allows information to pass more quickly and reducing errors. Modern technology allows sheltered homes to use door alarms that alert staff immediately when an exit door is opened, and Wi-Fi-connected sensors log the time and date on a smartphone app. Furthermore, this would have alerted staff the moment Mrs Thompson left her home. For handovers, electronic care records apps are increasingly used, allowing staff to calculate early warnings and act quickly. In this way, the care home would be fully prepared to receive her and to monitor her needs from the beginning. Working together also means sharing responsibilities. Mrs Thomson's case is not the best example of how well organisations can work together; however, it is one of the clearest examples of how badly things can go wrong when communication breaks down.
5. Conclusion 
Mrs Thompson's case is a classic example of how a lack of communication, poor administration skills, and failure to work collaboratively between organisations can cause everything to break down. Applying Berlo's SMCR model to her communication breakdowns makes it clear where the message got lost between staff, channels, and receivers. Collaboration is critical because without the GP, hospital, sheltered housing, and domiciliary carers sharing information, gaps like the missed pneumonia risk happen.  This also ties to the Equality Act 2010, which requires reasonable adjustments for her age and dementia. Under the Data Protection Act 2018, sharing her information appropriately while respecting confidentiality is the key to keeping her safe. Mrs Thompson had pneumonia and lives with mild dementia, so a revised care plan should have been considered on discharge. That may include more frequent carer visits and regular medication checks to support her safety at home. The hospital should share information that Mrs Thompson has additional needs after pneumonia, and the domiciliary carers should implement those additional measures in her plan. Mrs Thompson deserves to be treated with dignity, respect and fairness, and her care should reflect those values at every step.
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